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CAREERS IN MEDICINE:
In this issue... A Guide for High School Students

Good preparationisafundamental component of successfully reaching
your career goas. The processbeginswhenyou first establishwhat you
Memory want to dowith your career. Deciding to gointo themedical fieldisthe
Techniques first step of along, yet rewarding, journey. Theearlier youbeginto
prepare, theeasier your journey will be!
Thisguideisabeneficial resourcefor thosewho haveaready de-
cided to pursuethisjourney, aswell asfor those still undecided. Thisis

Student part two of A Guide for High School Sudents. Thefirst part was
.. featuredinthelast issue of Health Pathwayswhichisavailable on our
Clinics web site: www.oshpd.state.ca.us/pered/professions/hpcop.htm.
Part1l:
Laura Williams, the Right School
M.D. MP.H for My Premedical need for acceptanceto
T e Education? medical school?
_ -Doesthecollegehavea
Hereare some questionsto designated advisor

ask yoursdlf when consderinga specifically trained to help

Critical Care collegeor university. Your career studentsinterested inthe
Nursing guidancecounselor o sience health professions?
teacher canhelpyoufindthe . Doestheschool haveagood
answers. You also should consult track record for having its
themany college guidebooksfound students accepted to medical
p N inyour school’sguidanceoffice, school?
local libraries, and bookstores. . Arethereprogramsto do
Doesthe school haveagood volunteer work at local
faculty and areputationfor high hospitalsor dinics?
academic Slandards?1sit . Arethereprogramswhere|
accredited? can demonstrateleadership
Doesit offer abroad range of and compassion?
Do your part to help coursesinthe humanltlefsas - Doesthecampus*“fed right”
ifornia Save Energy. well asthesocid, behaviord, for me?Am | comfortablewith
California Save Energy d d e forr _ rnao
For energy saving tips, andnalural sciences?. itssize, location, socid life, and
visit the governor’'s web siteat | Doesit havestror:lg science generd atmosphere?
WWW.Ca.gOV departmentswith good . Isitaffordablefor meand my
g
laboratory facilities? family?

- J

(See High School on page 14)

Page 1


http://www.ca.gov

’ How We Can Remember;

9

8 Basic Memory Principles

1. Motivated Interest
Haveapositivemind set so that
you becomeinterestedinthe
materia you havetostudy. Itis
hard to remember boring material.

2. Selectivity

Redlizethat you cannot remember
everything. Youmust besdlective
astowhat arethekey pointsto be
learned, since overloading your
memory isnot effective. You must
makedecisonsastowhat is
sgnificant and must be understood
andwhat isjust aninteresting detall
that can beforgotten. Thisdecision
makingispart of thelearning P
process. Youwill improvewith
practice.

3. Intention to Remember
Merely hoping to remember will

not makeitso! You mustintendto
remember so that you will pay
attention, get it right thefirst time
whilestriving for accuracy and not
Speed.

4. Basic Background

To help yoursdf remember new
materid, try to associateit with
something you already know. Your
background expandsasyoutake
more courses, read, and grow.

5. Meaningful
Organization

Itisdifficult to remember isolated
facts. Therefore, set up categories
that are meaningful toyou.
Through the power of association,
tiein new information with already
learned materid. Organizefacts
into related sets, dwaysnoting
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smilaritiesinideasand concepts,
and put themwithinalarger system
or framework. Itemsthenare
learnedin meaningful bunches.

6. Recitation

Themost efficient way of
transferring information from short-
term (easily forgotten) tolong-term
memory isthrough recitation.
Saying out loud thesignificant facts
youintend to remember worksfor
anumber of reasons. First, you
will bemoremotivated to
understand thematerial. Secondly,
recitation actsasaprogress
report— you can see how
accurately you arelearningthe
materid. Thirdly,itisaform of
immediatereview that includes
physcd activitiesinthelearning
process— thinking, pronouncing,
and hearing dl helpreinforcethe
neural traceinyour brain. Itis
important to reciteinyour own
words— not the author’s.

7. Consolidation

Learning activitiessuch aswriting,
underlining, re-reading, and reciting
all helptofocusinonwhat you
want to remember. Long-term
memory needsat least 10 seconds
to strengthen or consolidatethe
datayou want to storefor future
use.

8. Spaced Practice

Ingenerd, try to study in shorter,
but morefrequent periodsof time.
Motivationwill behigher, fatigue
prevented, and thelearning process
will carry over even during therest
periods.

Source: UC Riverside The Learning Center
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Do you have a story or suggestion
for Health Pathways? We welcome
your contributions. Mail us your
ideas, letters, or articles today!
Announcements of scheduled events
need to be sent to us at least six
months in advance to appear in the
newsletter. Be sure to include your
name and address on all correspon-
dence. The Health Professions
Career Opportunity Program
(HPCOP) retains the right to edit all
materials. Contact us at:
HPCOP
1600 Ninth Street, Rm. 441
Sacramento, CA 95814
(916) 654-1730

N fax: (916) 654-3138
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WCLINICSACROSS THE NATION W

o oneknowsfor sure how

many student-runfreeclinics
operateinthe United States, but
Jeffrey Tomwantsto find out and
get them all connected—well, at
least talking to one another. A
second-year medical sudent from
TuftsUniversity and board member
at Boston's Sharewood Project,
Tom beginsthisconnection project
withaWeb stelisting nationwide
student-runfreeclinic con-
tactsand resources (visit
members.xoom.com/
StudClinics). Hedso J
initiated theMedica Student- |
runClinicsof America
(MSCA).

“Eventually, we dliketo create
astandard model for student-run
clinics” Tomsays. By next spring,
he hopesto flesh-out hisMSCA
Web sitetoinclude how-totips
and resourcesfor studentswho
wantto start aclinic. Sofar, the
MSCA Web sitelists 13 clinics—
al univergty-affiliated. Hethinks
therearearound 20 student-run
freeclinicsoperating nationwide.

AllegraMdlillo suspectsthere
aremore. A third-year medical
student at Baylor College of
MedicineinHouston, Mdlillo
somehow found timeto create the
HOMES student-runfreeclinic.

“I redlly felt somethingwasmissing
frommy medica education,” she
says. “ Gettinginvolved withthe
community wassomething | redlly
wanted to do to round thingsout.”

AtHOMES, studentseat
med swiththeir homelesspatients.
“It breaksdown barriers,” Mélillo
says. Afterthecliniccloses,
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By Howard Bell

studentsmeet with apsychologist
and afamily physiciantodiscuss
the experiencesof theday and
reflect onissueslikethe homeless,
accessto hedlth care, and how
they, ashealth-careprofessonals,
canmakeadifference. “It enriches
uspersonaly aswell astechni-
caly,” shesays.

Someclinics, likeHOMESand
Sharewood, arerun entirely
by students. Other student-
runclinicsarepart of
medica departments.
Students’ participation at
theclinicsvaries. At St
Vincent'sFreeClinicin
Galveston, Texas, students
donearly al proceduresand
treatmentswhileoverseenby a
physician. At minimum, al student-
runfreeclinicsteach studentshow
tointerview patients, giveshots,
and changedressings.

TheUniversty of Chicago's
Washington Park Clinictargets
underprivileged childrenandisrun
entirely by first- and second-year
students, who do some patient care
under the guidance of aphysi-
cian preceptor.

Higpanicsarethe primary
patient population at the
Imani Clinicat theUniversity
of Cdifornia-Davis, where
even premedical students
volunteer dongwithmedica
students.

Philadd phia sUnited Commu-
nity Clinictargetsuninsured inner-
city African Americans. Here,
medica studentswork on commu-
nity health and education projects.
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Thelir patient visitshave quadrupled
to morethan 400 per year sinceit
openedin 1996.

University of Kentucky (UK)
medical studentsvolunteer at the
Savation Army FreeClinicin
Lexington. Studentsthereprovide
somemedica carewith physician
oversight but areequaly involved
insocia issues—educating the
uninsured and underinsured about
child careand family budgeting, for
example. Theclinic'sgod, ac-
cordingto Mike Schefer, first-year
UK medical student, isto createa
clinicnationaly recognized not only
for patient care but for community
serviceand teaching aswell.
“Working at theclinicisagreat
reminder that medicineisnot al
about businessand money, but
most importantly about meeting
needsof thosemost vulnerable,”
Schafer says.

Freeclinicsaretraining
groundsfor practicing teamwork
medicinewhichishow it'sprac-
ticed inthereal world but seldom
taught in school. “AtHOMES
clinic, socia workers, phar-

macists, technicians, and
physicianswork together,”
Méelillosays. “Butinschoadl,
wedon'tgettrainingina
multidisciplinary practice
setting.” Workinginafree
clinicalsoteachespractica
bus nessskillsneeded to managea
clinic. “It putsusastep ahead
whenit’stimeto go out and
practice,” shesays.
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For thesereasons, student-run
freeclinicsaresuperbtraining

(SeeClinicson page 15)
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Laura Williams, M.D., M.P.H

Devotes Career to Native American Health Care

By AndreaAlvarez
HPCOP Staff Writer

auraWilliams, M.D. once
again hascaught the attention
of Health Pathways!

First introduced back inthe
summer of 1990, LauraWilliams
wasthen athird-year medical
student at TuftsUniversity. Since
1990, adecade of advancements
and accomplishmentshasearned
Dr. WilliamsanM.D. andan
M.PH.

But, itwasn'tonly her
academic successthat caught our
atention. ItwasDr. Williams use
of opportunity and her ambitionto
promote Native American hedth
carethat madeuscertainthis
success story would be of useto
others.

Back in 1990, Dr. Williamshad
established goalsof earninga
family practiceresdency in
Cdifornig atainingaMasters
degreein Public Hedlth, practicing
inanIndianHedth Clinicin
Cdifornia, andjoiningwiththe
legidatureto advocatefor minority
health careissues. Today, Dr.
Williamshasnot only met those
godlss, but exceeded them way

beyond expectation.

Dr. Williamscurrently servesas
Assistant Clinica Professor at UC
Irvine Collegeof Medicineand as
Director of Community Medicine
and Outreach to Specia
Populationsat UC Irvine'sFamily
Health Center. Also, she
supervises 36 residentsand
mentorsmedical and
undergraduate students.
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“[Native Americans]
represent ‘the invisible
minority’ and are under-
advocated-for and under-
served...”

--Dr. Williams

Inaddition, Dr. Williamsholds
highly respected positionswiththe
Association of American Indian
Physicians (AAIP), the State of
Cdifornia'sDepartment of Hedth
and Human ServicesIndian Hedth
Policy Pandl, theNative American
Preparatory School (NAPS)
Board of Directors, the Inter-
Cultura Cancer Council Advisory
Board, and the State of California’s
Breast and Cervica Cancer Public
Education and Outreach Advisory
Board.

Dr. Williamsisanactive
member of the Society of Teachers
of Family Medicine, theAmerican
Academy of Family Physcians,

and the Association of American
Indian Physcians.

Dr. Williamsauthored/co-
authored several bookson
community hedlthissuesand wrote
articlesfor the Orange County
Register and the Juaneno Band of
MissonIndian Newdetter. Dr.
Williamseven provided interviews
and public serviceannouncements
for Nationa Public Radio.

Thiscoincided with her efforts
to arrange and negotiate contracts,
grants, and awardsfor Native
American hedth careand breast
and cervical cancer awarenessand
prevention. For example, acting as
Director of Hedlth Promotior/
Disease Prevention and Grant
writer, Dr. Williamsobtained a
contract of $457,000 fromthe
State of California Department of
Health and Human Services
American Indian Hedlth Program,
for the Support of Southern
Cdlifornialndian Center Mobile
Clinicand Wellness Project.

So how, after accomplishing dl
this, doesone person continuehis/
her commitment to serving the
community?

Accordingto Dr. Williams, out
of theentireNative American
population, 70 percent are urban
and receive poor tofair hedth care
depending onthetypeof system
they haveavailableto them. “They
represent ‘ theinvisbleminority’
and are under-advocated-for and
under-served, receiving barely over
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2 percent of the hedth care
budget,” said Dr. Williams.

She added that the urban
Indian populationcurrently is
without afreestanding clinic. The
lack of aclinicraisedissuesthat
arebeing addressed by the
Southern CdiforniaAmerican
I ndian Health Working Group--an
organization Dr. Williams
established in collaboration with
severd groupsinterestedin Indian
hedith.

Withthat, itisobviousDr.
Williams' roleinthecommunity
will continue.

In addition to her other
accomplishments, Dr. Williamswas
thefirst Cdifornialndianwoman
fromthe Juaneno-Acjachamen
Nationto becomeaphysician.
Also, shewasthefirgt Cdifornia
I ndian woman physi cian to become
afaculty member intheUC
system, and founded thefirst
mobilewd Inessunit for Urban
Indiansin LosAngelesand Orange

County in collaboration withthe
Southern Cdifornialndian Center.
Dr. Williams dliancewith Native
American hedlth care goesbeyond
adminigtrativeissuesand touches
culturd entitieswithinthe Native
American society aswell.

“...1 have a broader
audience and can make a
bigger difference...”

--Dr. Williams

For those pursuing amedical
career, Dr. Williamsdemongtrates
that restricting your career to one
gpecificelement within hedlth care
isdifficult. A new opportunity can
lead to awidevariety of
possihilitiesfor your career. A
sngle career advancement can
offer networking possibilities,
opportunity for travel, and anew
perspectiveof theindustry.

Becoming awareof the
relationship betweenthe
adminigrativeand persond aspects

of aparticular group’shealth care
systemalowsfor abetter anaysis
of theproblems, resultinginamore
informed perspectivewhenfaced
with these problems.

Themoreaspectsof hedlth
carewithwhichoneisfamiliar, the
morevauableonewill betothe
community. Dr. Williamsisagrest
exampleof themany different ways
amedical professional canserve
thecommunity.

“I believethat by participating
inacademial havethe opportunity
to educate medical students,
residentsand other faculty
membersabout the health needs of
Native Americans. | havea
broader audience and can makea
bigger difference. Native
American patientsaremorelikely
to betaken care of by non-Indian
Hedlth Professionals; therefore,
participatingintheir early education
makesadifferencefor Indian
people,” said Dr. Williams.

DENTISTRY
The American Dentd Association
http://mww.ada.org/index.html

MEDICINE

The Independent Stanford Medical
Student Website
http://medworld.stanford.edu/
medworld/home/index.html

TheMedica School Interview
http://av.yahoo.com/bir/
quay=%e22medicd +schodHntaview
%022& hc+0& hs

TheAssociation of American
Medical Colleges(AAMC) Lists
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WWW SITES RELATED TO HEALTH PROFESSIONS
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of USA accredited medical schools NURSING

http://www.aamc.org

TheAmericanMedica College
Application Service(AMCAYS)
http://mww.aamc.org/stuapps/
admiss/amcas/gtart.ntm

TheMedicd CollegeAdmission
Test (MCAT):
http://mww.aamc.org/stuapps/
admss/mcat/gtart.htm

The American Medica Student
Association (AMSA)
http://Mmwww.amsa.org

Nursing Links
http:/Awww.nursingworld.org/
rnindex/index.htm

NursngWorld
http:/Awww.nursingworld.org/

OSTEOPATHIC MEDICINE
American Association of Colleges
of Osteopathic Medicine
http:/Aww.aacom.org/

The Student Osteopathic M edical
Association (SOMA)

http://kobiljak. mus.edw/'soma/
index.html
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Before You Apply to Medical
Schooal...

...Get to know your professors.
Try togoto officehoursinthose
classesthat offer them.
You' d besurprised how
much your professorsare
willingtotalk toyou about
their class. Getting to know
your professorswill bebeneficia
both short- and long-term; you'll
almogt certainly do better inthe
class, and you' vemadeavaluable
contact for researchor a
recommendation. Thisbringsup
another point: find asubject that
interestsyou, and doresearchinit.
Research experienceand/or
publicationshelpyou agreat dedl
invirtualy any pursuit youfollow
after graduation. Also, keepin
mind your research doesn’t haveto
beinscience. Again, talkingto
your professorswill help alot with
this.

...Get someclinical experience.
When you apply to medical schooal,
admissionsofficerswant evidence
that you have agood ideaof what
you'regettinginto. Gettingclinica
experienceinmedicinewill dso
helpyou ether confirm

your desireto beadoctor,

or makeyou realizethat this
really isn’t what you want to spend
your lifedoing. Themorein-depth
theclinical experience, the better,
i.e, workingasanEMT or
scrubbing onsurgeriesgeneraly is
better thanaminimd time
commitment observation-type
experience. Also, volunteer work
insomeareaoutsideof medicineis
agoodidea. It'smuch better to
show theadmissionscommittee
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The Student Experience

that you' recommitted to helping
othersthanto clamitinyour essay
orinterview.

...Developyour taents.

| sthere something you dowell
or somethingyouredly
enjoy? It could bemusic or
art or tennisor poetry. Any
skill that you can develop
makesyou unique. Thiswill make
you stand out inacrowd of
applicantsbecauseyou will bea
moreinteresting person. Asfar as
clubsand activities, sure, you can
jointhingsthat youfed will make
you “look good;” but you' Il be
doing the samething asthe other 8
zillion premed hopefuls, and you
may not evenenjoy it. It'samuch
better ideato find something that
youreally careabout, and get
deeply involvedinit. You'll
find that you have abetter
timedoingthis,and
admissonscommitteeswill  {x
likethefact that you' renot a
cookie-cutter premed.

...Get toknow folkswho are
farther into the application process
thanyou are.

Your colleaguesthat are

applying ahead of you can

beagreat resource. Listento

andlearnfromtheir concerns. One
way todothisisbyjoininga
premed group, althoughit's
certainly not absol utely necessary.

...Learnto speak infront of a
group. Thisisof incrediblevalue.
[twill makeyour interview a
hundred times better. Try to get
involvedinthingsthat forceyouto
interact withawidevariety of
people. Thoseinterpersond skills
will bequitehandy at interview

timeandwill teach you how to
present yourself inapostivelight.
Learn especialy how to defuse
argumentsand how to stay cam
under pressure.

...Get abroad-based education.
Your time beforemedical school
may bethelast chanceyou havein
lifetoredly explorethingsoutside
your career interest. You'll have
plenty of scienceinmedical school.
Besides, afamiliarity withabroad
variety of topicswill help greetly
withyour interpersond skills. It's
an enormous asset to talk in-depth
about some subject outside of
medicine.

...Mgor inanything youwant.

There' snorestriction onwhat your

major can be prior to med school.
Just solong asyou takethe
required courses(whichare

@ listed for each school in Medical

School Admission Requirements,
avallableinmost good
bookstores), you'refine.

...Don’'t discussyour grades/
MCAT scoreswith other folkswho
areapplying during thesameyear.
Everybody hatesthis. Not
discussing your number makesit
lessof acompetition, and you can
help rather than competewith your
fellow students. Inthestressof
medical school application,it's
much nicer to haveadliesthan
adversaries.

Permission to Reprint: The National
Association of Advisorsfor the Health
Professions Newsl etter, Between

I ssues, July 1999.
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H ‘ I P Health Careers Training Program

6 Dietitians and Dietetic Technicians f

DIETITIANSandDIETETIC
TECHNICIANSusenutritiona
scienceto promote healthy eating
habits. Menu planning, supervison
of food preparation, sales, diet
therapy, nutrition research,
counsdling, and education aredll
withintherealm of thedietetic
professiona. Dietitianstendto
pecidizeinfivemain aress.

Clinicd Dietitianswork in
hospitals, nuraing homes, and other
hedlth carefacilities. They planand
supervisethe preparation of meals
for patients, and confer with
physiciansand other medical
professionalsabout each patient’s
nutritional needsand preferences.
They may coordinatediet therapy
and nutritiona education programs,
including teaching patientsand
their familiesabout specific dietsto
befollowed. They may adso
instruct groupsor individual sabout
thenutritiona careof conditions
such asdiabetes, obesity, and
pregnancy. Some Dietitiansmake
nutritiona presentationsto medical
professonals.

Management Dietitiansplan,
coordinate, and supervisethe
planning, purchase, and
preparation of food for ingtitutions
such ashospitals, schooals,
cafeterias, and restaurants. They
select, train, and supervise staff
members, including
pargprofessiona Dietetic

Technicians. They alsoenforce
safety and sanitation standards, and
prepare budgets and status reports.
Insmaller facilities, one person may
serve asboth Management and
Clinicd Dietitian.

Research Didtitiansstudy
nutrition, foods, and food service.
They seek to answer critical
nutrition questionsand research
aternativefoods. They may dso
helpdevelop dietary
recommendations.

Community Dietitiansmainly
work ingovernment or for health
agencies. They teachthebasicrules
of good nutrition and help at-risk
groupssuch assenior citizens,
pregnant women, children, the
disabled, and the poor improvetheir
eating behavior. They may workin
senior citizenfeeding programs,
school lunch programs, hedlth
departments, and day-care centers.

Consultant Dietitianswork
under contract with hedlth-care
facilitiesor inprivatepractice. They
may counsel patients, advise
commercia and food enterprises,
test new food productsand
equipment, and develop new
recipesand menusfor independent
food service operations. Dietitians
inprivate practice perform
nutritiona screeningand
assessmentson their own patientsor
thosereferred by aphysician.

Other clientsmay includeathletes,
company employees, and nursing
homeresdents.

Dietetic Techniciansare
trained food and nutrition
practitionerswho work closely
with Dietitians. Their primary task
istoasssttheDieitianin
developing nutritiond careplans,
assessdietary needs, and
supervisefood productionsin
ingtitutionssuch asprisons,
daycare centers, and schools.

Dietitiansand technicians
should apply directly to hospitals,
skilled nurangfacilities, the
Veterans Administration, schools,
colleges, universities, public hedth
agencies, research foundations,
and private companieswith food
serviceoperations, including
arlines. Jobsfor Dietitiansare
listed in newspapers, magazines,
andwith employment agencies.
SomeDietitiansareofficersinthe
Armed Forces.

Applicantsshouldregister
with college placement offices, the
Employment Development
Department’sJob Service
division, and make contact with
theCdiforniaDietetic
Association.

Source: State of California, Employment
Development Department, Labor Market

Information Division, Information Services
Group, (916) 262-2162.
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As part of the Health Careers Training Program’s attempt to provide you with information regarding allied health
occupations, each issue will focus on at least one allied health profession and will include specific information
regarding: job duties, working conditions, employment trends, salaries, entrance requirements, and advancement

opportunities.

CARDIOLOGY TECHNOLOGISTS

Heart surgeries, excluding heart
transplants, haveincreased from
196,0001n 1980 t0 839,000in
1991, cited Parade Magazinefrom
itssource: National Hospital
Discharge Survey, 1991. The
maturing of American baby
boomersincreasesthe potentia for
one of the highest causes of death,
heart disease, which may raisethe
total number of heart surgeries.

What They Do

Cardology Technol ogists conduct
testsof pulmonary and/or cardio-
vascular systemsof patientsto
diagnose pulmonary and/or cardio-
vascular disorders.

Cardiopulmonary Technolo-
gistsperform diagnostic tests of
cardiovascular and pulmonary
systemsof patientsto aid physi-
ciansindiagnosisand treatment of
heart, lung, and blood vessel
disorders. They prepare patients
for testsand explain proceduresto
obtain cooperation and reassure
patients. Technol ogistsconduct
electrocardiogram, phonocardio-
gram, echocardiogram, stress
testing, and other teststoaid inthe
diagnosisof the patient’scardio-
vascular system. They useavariety
of specidized electronictest
equipment, recording devices, and
[aboratory instrumentstoaid
physiciansindiagnosisof pulmo-
nary disorders. Technologists

s

measure and record functions of
cardiovascular and pulmonary
systemsof patientsduring cardiac
catheterization. They dsodert
physcianstoinstrument readings
outside norma rangesduringthe
proceduresand providetest results
tothephysicians.

Skills

—Ability to perform diagnostic
testsof patients cardiovascular
and pulmonary systems.

—Ability toadphysciansin
diagnosisand treatment of
heart, lung, and blood vessel
disorders.

Sress Test Technicians
produce recordings of e ectromo-
tivevariationsintheaction of the
heart muscle, using an eectrocar-
diograph, whilethe patient walks
onatreadmill under thedirection of
aphysician. Thetechnician attaches
electrodesto patient’sarms, legs,
and chest area, accordingtoa
specified pattern, and connects
electrodeleadsto an electrocar-
diograph, to obtain the electrocar-
diogram.

Thetechnicianexplainsthe
procedureto the patient and
obtainsaconsent form from him/
her. During the procedure, the
technician sandsaongsidethe
patient to lend support if necessary.
After the procedureiscompleted,
thetechnician recordsthe dataand
informsthephysician of any wave
abnormalitiesonthee ectrocardio-
gram.

Skills

—Know how to produce record-
ingsof electromotivevariations
inheart muscleactionusing
electrocardiograph while patient
walkson treadmill under the
direction of aphysician.

—ADbility to providerequired data
to help physician diagnose heart
ailments.

— Knowledge of EKG proce-
duresand equipment.

—Knowledgeof basiccardiaclife
support.

Training
Requirements

—High School diplomaor equiva
lent with coursesin Anatomy
and Physiology.

—NMay need aone-year certificate
from an accredited Junior
College, Technical School, or
Vocational School.

(See Cardio Techs, on page 10)
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HOLTER SCANNING TECHNICIANS

Among theten |leading causes of
deathin Cdiforniain 1992, heart
diseasewasranked the highest. A
total of 66,668 Cdiforniansdied
from heart disease, asreported by
the Cdlifornia State Department of
Hedlth Services. SnceCdifornia’s
baby boomersareaging, an
increaseinthenumber of patients
suffering from heart diseaseis
probable. Anincreasein patients
with heart disease may createa
demand for Holter Scanning
Technicians.

What They Do

Holter Scanning Techniciansor
Holter Techniciansanalyze data
fromacardiac-function monitoring
device (Holter monitor) worn by
patientsfor usein diagnosisof
cardiovascular disorders. The
Holter monitor and scanner pro-
duceaudio and visua representa-
tion of heart activity. TheHolter
Scanning Technician observesthe
scanner screentoidentify irregu-
laritiesin patient cardiac patterns.
He/she usesknowledge of
regular andirregular
cardiac-function patterns,
or verifiesdataprovidedby ¢
computer programthat
automatically scans, ana

lyzes, identifies, and prints
irregular heart patterns.

Holter Scanning Techniciansprint

sectionsof abnormal heart patterns

or full disclosuretapesfor the
physician. They dsoandyze
informationinthepatient’sdiary to
identify incidentsthat correspond

C T

to heart patternirregularities
detected on the heart monitor as
well asrecord findingson areport
to be sent with tapes,
patient diary, and printouts
of heart patternsto the
interpreting physician.

Skills

—Havegood mechanical
aptitude.

—Ability tofollow directions.

—Capableof performing under
pressure.

—Treat Sick or nervouspatientsin
apleasant and reassuring
manner.

—ADbility to usecomputerized
equipment desirable.

—Knowledgeof cardiopulmonary
resuscitation, first aid, and basic
cardiac life support.

Training
Requirements

—High School diplomaor
equivalent.

—Coursesin English, Health,

Biology, and Typing are

recommended.

—One- and two-year

certificateprogramsare

availablefrom ocationd,

Technicd, and Junior

Colleges(only afew have

received full accredita-

tion).

—Hospitalsusudly train new
Techniciansto performtheir
duties.

P

—SomehospitasinCdifornia
require Techniciansto be
licensed.

—Licensngis

avalablefromthe

National Board of

Cadiovascular

Teding.

Employment
Outlook

Thisoccupationisoneof agroup
of health care professonsand
paraprofessionalsestimated to
grow over 40 percent from 1990
through the year 2005.

Annual Wage

Theaverageannua sdary for
Holter Scanning Techniciansin
1993 was $20,600 for Technicians
working in selected western states.

Related Occupations

—Non-InvasiveCardio
Technicians.
—Radiographers.

Source: State of California, Employ-
ment Devel opment Department, Labor
Market I nformation Division, I nfor-
mation Services Group,

(916) 262-2162.
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$100,000 for Retail Pharmacy Students Attending
Historically Black Colleges and Universities (HBCUS)

A new scholarship program soundsliketheright prescription for attracting more African-Americansinto retail
pharmacy. InMarch, Rite Aid Corporation and the United Negro College Fund announced the Retall
Pharmacy Scholars Program—thefirst to be underwritten by amajor corporation and designed to encourage
more African-Americansto consider acareer inretall pharmacy. Theprogram hopesto bring morequalified
pharmaciststo Rite Aid stores.

A total of $100,000will bedistributed over the next four yearsto studentsattending Historically Black
Collegesand Universities. Selected studentswill receiveannua scholarshipsof $2,500. Studentsmust
demongtratefinancial need and maintain at least a2.8 GPA.

For details, vist theRite Aid Web site at:

http:/Amww.riteaid.com/company_info/pr/pr_frameset.ntml
Permission to Reprint: Office of Minority Health, Closing the Gap, May/June 1999. @
/ The Health Careers Training

Medical Interpreter Resources

* Resourcesfor Cross Cultural Health Care hasaresourceguidefor Project insert is published four
medical interpretation servicesonitswebsite. Goto http:// times a year as part of the Health
www.Diversityrx.org or call (301) 588-6051. Pathways Newsletter to increase

the amount of information pertain-

: : I ing to th ical field ext
TheNationa Council onInterpretationin Hedth Care (NCIHC) has lg%uor rei&?gllca eld extended

anemail discussiongroup. Participantscan raiseissues, ask

X/
°e

guestions, shareinformation and resources and network with each For more information
other around topicsrelated to medical interpretation and accessto L'eg%gﬂ 'n”sgersoirtt;‘é't?s 1t
hedlth-care servicesfor limited English proficient persons. NCIHC- '
||$ ISOpen tO a‘lyoneWIth an |ntera in the$|$,l$. TO SUbSI.‘.rI betO Primary Care Resources and
theNCIHC-ligt, send anemail to: NCIHC-lis@diversityRx.org. Community Development
Division
- Health Careers Training Project
/(Cardio Techsfrom page8) ) 1600 9" Street, Room 440
—May need atwo-year Associate Degreefrom an accredited Junior Sacramento, CA 95814
College, Technical School, or Vocational School. Staff:
—Someemployersprefer totrain peopleaready inthe health care B. Glen Varner, Lead Project
field. Coordinator
—Caertificationisnot required, but it isavailablethrough the National Eg_(%gf%fg’gfgf%
Board of Cardiovascular Testing. e-mail:bvarner@oshpd.state.ca.us
Hourly Wage Garth Fryer, Project Coordinator

Ph: (916) 654-1247
Fax: (916) 654-3138

Wageinformation for thisoccupationisvery sparse. A recent survey in e-mail-gfyer@oshpd.state.ca.us

the San Francisco Bay Areareported an average of $14.00 an hour.

No otherinformationisavailable. Robert Jacob, Project Coordinator
Ph: (916) 651-6223
Fax: (916) 654-3138

Source: State of California, Employment Development Department, Labor e-malil:rjacob@oshpd.state.ca.us

Market I nformation Division, | nformation Services Group,
(916) 262-2162. Editor: Andrea Alvarez

- S )
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Critical Need...

...an unprecedented shortage of nurses with specialized critical care skills and experience is
opening up a wealth of rewarding new opportunities for minority nurses.

By Pam Chwedyk

Do you enjoy working one-on-one
with extremely sick patients? Can
you copewith ahectic, fast-
paced environment where

there' salwaysanother crisis
around the corner? So, you
havetop-notch observation,
assessment and critical

thinking skills—andmost
intuitiveability toquickly
sensewhat’swrongwitha

patient and immediately take
theright correctiveaction? If

30, thecritical carenursing
profession needsyou—urgently.

Sincethemid 1990's, this
nursing specidty that focuseson
thecareof patientsincrisishas
been experiencingaCodeBlue
emergency of itsown. Within
today’smuch-publicized nurang
shortage, critical careistheone
areawherethe need ismost acute.
Acrossthe country, hospital
intensivecareunits(ICUs),
telemetry/step-down units,
emergency rooms, operating
rooms, post-operative units, burn
and traumaunits—and even
nursing homesand home-care
programs—areall scramblingto
recruit enough nurseswiththe
specidized skillsto meet the needs
of anever-growinginflux of
criticaly ill patientswho arefar
sicker thantheir counterpartsof a
decade ago.

Thegreatest needisinthe most
technologicaly complexand highly
specialized areas, such as
cardiovascular ICUs, open heart

Health Pathways, Volume 23, No. 15
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>, bonusestorevivinglong-

recovery units, pediatric and
neonatal critical careunits(PICUs
and NICUs), and cardiac cath
labs. Inresponse, hospitalsare
increesangly employing cregtive
Strategiesto recruit more
critical carenurses—from
offering hefty sgn-on

dormant in-housetraining
programs.

According tothe American
Association of the Critical-Care
Nurses (AACN), what started
asascattered regiona shortage

has become awidespread
phenomenon. Theassociation
reportsthat the number of requests
for temporary andtraveling critical
carenursestofill staffing gapshas
skyrocketed in every part of the
United Statesover the past year—
includingincreasesof 45 percent
for adult critical careunits, 50
percent for PICUs/NICUs, and
140 percent for ERs.

Theonly good thing about the
shortfal isthat itiscreating
unprecedented opportunitiesfor
minority nursesto enter one of
themost fulfilling career
specidtiesinhedth careand
make animportant
contribution toward meeting
thiscritica gaffing need.
Criticd carenuraingisa
fiddthat offersexceptiona
rewards—not just an abundance
of readily availablejobsbut aso
the specid satisfaction of helping
themost serioudy ill patientsinthe
entiremedica systemrecover from
life-or-death crises.

A

Is Critical Care Nursing
Right for You?

Expertsblamethecritical care
nursing shortageon avariety of
factors, including theimpact of
managed care, the expansion of
acute care beyond traditiona 1CU
Settings, and an apparent failureto
cultivateenough highly skilled new
specidiststo replacetoday’saging
critical carenurse population,
whoseranksarerapidly thinning
duetoretirement. “Theproblem
isn't that therearen’ t enough nurses
out there,” explainsJustineMedina,
R.N.,M.S,, clinica practice
gpecidist for theAACN. “Thisisa
specidty nursing shortage—alack
of nurseswith thespecificcritica
careexperience and expertiseto
trangtioninto these specialized
roles”

But, havingtherequisite
education and experience may not
be enough to ensure asuccessful
career inthisspeciaty. Critical
carenursing asorequiresaspecia
typeof persondlity. Bewarned:

Thisfiddisnot for everybody.

“Eventhough nurse-to-
patient ratiosinICUsare
much lower thaninregular

Med/Surg units, those
patientsareredly, redly
sck,” saysFranklin
Shaffer, RN.,Ed.D.,a
former critical carenurse
who isnow vice president of
education and professiona
development for atraveling nurse

(con’t. on next page)
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(from previous page)

agency, Cross Country Staffing, of
BocaRaton, Fla. “ Oftenthey have
multiplesystemfailures, and they
haveatubeinevery orifice, plus
sometype of gpparatus monitoring
all their vital Signs. So, you' renot
just taking care of the patient,
you'realsotaking careof al this
sophisticated equipment. It'sa
high-tech, high-stressarea
whereyou' re constantly
bombarded with changesin
thepatient’ sconditionand al

the parameterscan shift very

rapidly.”

Because one-to-one
ratios, and eventwo-
nurses-to-one-patient ratios, are
not uncommoninICUs, critical
carenursesare constantly busy at
their patients bedsidesand are
under never-ending pressure.

“You' rejust moving, moving,
moving, and you’ vegot notimeto
think, notimetolook thingsup—
you just haveto know,” saysKay
Jdlton, R.N., nursing resources
director for Sutter Roseville
Medical Center inthe Sacramento,
Cdlif. area. Themedical center
temporarily had to convert one of
itstwo |CUsinto astep-down unit
in 1997 because of anursing staff
shortage. “You haveto havevery
strong assessment skills, know
when something’ swrongwiththe
patient or the equipment and
troubleshoot it immediately—and
enjoy that.”

“It' svery intenseenvironment,”
shecontinues. “You havetobe
comfortablewith conflict and able
to accept constantly changing
priorities. Therearesomenurses
whojust aren’'t going to be
comfortablewiththis, ever. But

Page 12
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thereareother nurseswhorally
withthat and lovethe
environment.”

Oneminority nursewhothrives
inthischdlenging atmosphereis
MonaSteele, R.N. “Onaregular
nursing floor, whereyou

may havefivetoseven
patientsduringan
elght-hour shift, there
@ 1STtenoughtimetoget
closdly involvedwith
your patient,” says

Stedle, atraveling

critical carenursefor

Cross Country Staffing

who specidizedin
openheart ICUs. “Incritical care,
you get to concentratetotally on
thewholepatientinaholistic
healing process. | likethat
closeness—I'mared patient-care
person. And, there'salways
something new every day. It'sa
fast pace, but you learn so much.
It redly chalengesyour curiogity.”

= {
v : "
N
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ReynadoRivera, CCRN,
CNAA, director of critical care
nursing for New York City’s
BrooklynHospital, dsofeds
strongly that the positive aspects of
thiscareer far outweighthe
downside. “Eventhoughit's
stressful, critical care
nursingisrewarding,
becauseyou savelives
every day,” hemaintains.
“When peopleask me
what | doforaliving, |
tell them, ‘| savelives.”

Culturally
Competent Critical Care

Becausetheir specidty involves

caringfor exceptionaly sick
people, some of whom may be

dying, critical carenursesal so must
be adept at caring for theemotional
needsof patients familiesand be
ableto handleend-of-lifeissues
sengtively. Itisherethat minority
nursesultimately can maketheir
most sgnificant contributionto
critical carepractice.

“A minority nursecaringfor a
criticaly ill minority patientisso
much more attuned to the patient’s
needsthan someonewho has never
experienced that culture,” Shaffer
believes. “For example, their
specid knowledgeof theculture's
vauesand belief systemscan help
them guideadying patient toward
amore peaceful death. Then, there
aretheculturaly diversedietary
and nutritiona issues, whichare
important whenyou’ recaring for
patientsholigticaly.”

The AACN’sMedinaagrees
that when patientsarethisserioudy
ill, theneed for culturaly competent
care becomesmoreimportant than
ever. “Incritical care, thespecific
needsof theindividual patient must
drivethepractice,” shesays. “If
you haveaminority patient with
uniquecultura needs, thenurse
should be competent to recognize
and discussthose needs. Frommy
own experienceasa
Higpanicnurse, | think

minority and ethnic
nurseswho havevery
grongtieswiththeir
communitiescan
really help educate
other membersof
thecritical careteam
who don't havethat unique

perspective.”
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Experience Preferred—
But Not Necessary

Whileminoritiesareestimated to
make up only about 10% of the
critical carenurse population, the
crucia need for more of these
specidistsisopening thedoor for
nursesof diverseracesand
backgroundsto make

abetter timefor new

or career-changing -
minority nursesto get
intocritical care.

j -—
inroadsintothefied. In @/ 5
fact, there’snever been J“"’

Traditionaly, most hospitas
havepreferredto hirenurseswith
prior critical careexperience—a
Catch-22 that often madeit difficult
for newcomerstolandtheir first
jobs. But today, many facilitiesare
so eeger tofill critical carestaffing
shortagesthat they arewelcoming
promising new graduatesand
hel ping them acquire the necessary
expertiseby providing internships,
externships, and other training
programs.

Sutter Roseville, for example,
now offersanintensivetraining
regimenfor itscritical carenew
hires. SaysJdlton, “ Althoughwe
do prefer some sort of relevant
background so that they know
what they’ regetting into and that
they redly likethistypeof nursing,
wewill train nurseswith nocritical
careexperience. We put them
through athree-day basic cardiac
monitoring course, wherethey
learn how to read therhythm strips,
how to intervene, and how to work
with pacemakers.

“Thenthey gointo asix-week,

full-timecriticd caretraining
program, plusathree- or four-

Health Pathways, Volume 23, No. 15

month orientation. Thistrainingis
individualized, based ontheneeds
of each nurse—some people
progressvery quickly whileothers
need moretime.”

Atother facilities, suchas
Brooklyn Hospital, where budget
cutshaveseverely
limitedtraining
resources, Newcomers
who can show a
strong proactive
commitmentto
acquiring critical care
skillsontheir own
haveadefinite edge.

“Whenl interview anew grad,
| want peoplewho show they have
initiative—peoplewho have
already taken someclassesinbasic
cardiac lifesupport, advanced
cardiaclifesupport, IV and EKG,”
saysRivera “| dsolook for
peoplewith good technology skills,
becauseeverythingincritica care
isgoing to computerization.”

He pointsout, however, that
the experience-vs.-training debate
remainscontroversd. “My feding
isthat youcan'tjust put a
new personintothelCU right
away—you need to start
theminastep-downunitfirst.
It takesawhileto develop
thecriticd thinking skillsthat
arenecessary in acute care.
You can’t convert aMed/
Surg nurseto an |CU nurse
withjust an orientation.”

Still, themorecritical care
education and knowledgean
inexperienced candidate can bring
to thetablein advance, the better.
“If apersonisdtill innursing
school, they should take advantage
of any opportunitiesthey canto

learn about critical careand
acquirethoseskills” emphasizes
Dr. LauraKimble, coordinator of
thecritica caregraduate-level
nursing programat Emory
University inAtlanta. “For
example, Emory hasacritical care
electivethat our studentstake
between their junior and senior
year. They gettowork in actual
critica caresettings, andit has
been an excellent way of helping
our new graduatestrangitioninto
positionsinthefied.”

Inadditionto the specialized
classesmentioned above, Kimble
also advisespotential critical care
nursesto take courseson
physiology and pathophysiology.
“Thisisimportant becauseyou
havetoreally understand the
rationaefor your decisonsand
why you'’ redoing thetype of
interventionsyou' redoing,” she
explains. “Areaslike
hemodynamics, hemodynamic
moddling and mechanica
ventilation would aso begood
technicd thingstolearn.”

Critical Resources

From continuing
education programsand
professond certifications
to mentorshipsand
networking, other
resourcesto help nurses
deveopthemsdlvesinto
specidized critica care
expertsabound.

“Many cities, particularly the
larger ones, havecritical care
consortiumsandlocal AACN
chapters,” Kimblesays. “Both
studentsand current nurseswho

(con’t. on next page)
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want to moveintothefield could
beinvolvedinthat chapter and
take continuing education courses.
So, whenthey goto apply for their
firstjob, they can demonstratetheir
interestincritical careand thelr
knowledge of the current issues.”

Melody Hopkins, R.N., aburn
unit critical carenurseat Parkland
Health and Hospital Systemsin
Dallas, recommendsreading critical
carejournalsto keep upwiththe
|atest technological issuesand best
practices. “Thereare somegood
gpecialized magazinesthat focuson
critical care, just likeER nursing
hasitsownjournas.”

Networking with experienced
critical carenursesandlearning
fromtheir expertiseissomething
Medinacan’t recommend highly
enough. “AACN doesn’'t havea
gpecific mentoring program, but
someof our chaptersdo,” she
notes. “Therearelotsof waysto
communi catewith other nurses—
discussion databases, listservers.
Evenpracticing critical carenurses
arelooking for waysto help new
peopleenter thefield—sothey can
retire”

Shedsoofferssomeinsider’s
adviceof her own: “If you' resure
thisiswhat you want to do, thengo
after it—because the opportunities
will beeverywhere. Critical care
nursing comesinevery flavor
imaginable—neuro, rend, trauma,
transplant, etc. If thejobsarenot
happening at oneparticular
hospita, just open up anewspaper
andyou' |l seehundredsof jobs.
Theshortageisnot goingto go
away and experienced peopleare
hardtofind.”

Reprinted with permisson: Pam Chwedyk,
Editor, Minority Nurse. Winter 2000
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Asyou select acollege, remember
that just asin high school, agood
liberd artseducationisakey
ingredient to becoming aphysician.
You'll need astrong foundationin
mathematics and the sciencesthat
relate most to medicine: biology,
genera chemidtry, organic
chemistry, and physics. But, it's
important for your college
experienceto bebroad. Taking
coursesinthehumanitiesor libera
artswill help you preparefor the
“people’ sdeof medicine.

When Should | Be Ready
to Apply to Medical
School?

Most peoplewho apply to medical
school do so at theend of their
junior year in collegeand begin
their medical studiesafter
graduation. Othersfinish college
andwork for several yearsbefore
beginning their medica education.
Still othersparticipatein® early
admissions’ or other collaborative
programs between undergraduate
collegesand medica schooals,
throughwhich studentswitha
demonstrated level of maturity and
academic achievement can
proceed to medical education at an
accelerated pace.

How Do | Apply for Medi-
cal School, and What Will
the Schools Look for in
My Applications?

Your collegeor university
premedica advisor can helpyou
through the application process.
Medica schoolswill evauateyou
onyour collegegrades,
extracurricular activities, and
persona characteristics. Most
schoolsalso requireyoutotakethe
Medical College Admission Test
(MCAT), whichandyzesyour
knowledge of the basic sciences,
your reading and writing abilities,
and your problem-solving ills.

Is Getting into Medical
School as Tough as They
Say?

No question about it - medical
schoolsarelooking for thefinest
mindsand the most motivated
studentswho haveastrong and
demondtrated interest in working
with people. It takesaspecid type
of personto evendreamof a
careerinmedicineand it takeshard
work and commitment to makeit
to medical school. Today, only
about one-third of thosewho apply
are accepted.

How Long Does It Take
to Get a Medical Educa-
tion?

Most would say alifetime. Doctors
areawayslearning asnew
discoveriesare made and new
technologiesdevelop. However, it
usualy takesfour yearsafter
collegeto obtainthe M.D. degree.
After that, youwill choosea
medical speciaty and spendthree
yearsor moreasaresident
physicianin ateaching hospital
whereyoutrainfor certificationina
speciaty and arepaid around
$30,000 ayear to carefor

patients.

What Is Medical School
Really Like?

Oneof theimportant truthsis
“thingsthat comeeadly usualy
aren’'tworthmuch.” Medical
school ischallenging. If youwant to
takeresponsbility for people's
hedlth and well-being, you' vegot
to be seriousabout learning. Once
you' ve been accepted, themedical
school faculty and staff will do
everythingthey cantohelpyou
succeed. Infact, morethan 97
percent of enteringmedical
studentsobtaintheir M.D. degrees.
Thecurriculum at many medical
schoolshas changed in recent
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years. However, here' saquick
look at what you can expect during
four yearsof medica school.

Duringthefirst twoyears, you
will study thebasic sciences-
anatomy, biochemistry, physiology,
microbiology, pathology, and
pharmacology - aswell as
behaviorid sciences. Youwill dso
beginlearning thefundamenta
techniquesof taking amedical
history and examining patients.
Next, youwill gointothehospital
and variousclinicsto observeand
work with experienced doctors
and begintolearn how to take care
of patients. At thistime, youwill
beginto explorethewidevariety of
career pathswithin medicine, such
asfamily practice, interna
medicine, surgery, psychiatry,
obstetricsand gynecology, and
pediatrics.

Your final yearsare spent
continuing your contact with
patientsand doctorsinaclinica
settingwhiletaking elective
COUrses.

After medica school youwill
spendthreeto sevenyearsina
residency, whereyouwill gain
further experienceandtrainingin
your chosen specidty. You aready
may haveanideaof which
specidtiesinterest you; however,
it'sgood to keep an open mind
until your third year of medical
schooal.

I've Heard How Expen-
sive Medical School Is.
How Much Does It Cost,
and Can | Afford It?

Annudl tuition and feesat Sate
medical schoolsin 1994 averaged
$8,161 for state residentsand
$17,459 for non-residents. At
private schoals, tuition and fees
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averaged $22,272. Thesefigures
donotincludehousingor living
expenses. But, don't let these costs
discourageyou. A widearray of
grantsandloansareavailableto
thosewho aredeterminedto get a
medical education. About 81
percent of medical studentsborrow
money to cover their expenses.
Many receivesubgtantid financid
ass stancethrough programsthat
provideloansguaranteed by the
federd government.

Youwill needto planyour
budget carefully however, so that
you don'’t end up with more debt
thanisnecessary. Onceyou have
been accepted to amedical school,
work withthe school’ sfinancia aid
officer to devel op the best package
to meet your needs.

I'm Interested! How Can
| Get More Information
About Medical Careers
and Schools?

If youwant moreinformation
about colleges, medica schools,
and careers, contact your high
school guidance counselor or
scienceteachers. Some schools
hold* collegefairs,” whereyou can
meet representativesfroma
number of colleges. Also, consult
themany useful booksat your
school, locdl library, and
bookstores.

Permission to reprint granted by
AAMC. Copyright © 1995-2000
Association of American Medical
Colleges, 2450 N St, NW, Washington,
DC 20037-1126 U.S.A. All rights
reserved.

7 (Clinics, from page 3)

meshinthenation’ssafety net
for theuninsured, especialy
duringatimewhenwefare
reformhascut Medicaid enrall

crippling academic medica
centers.

Editor’snote: Tolearnmore
about starting and operating a
sudent-runfreedlinic, vist
Jeffrey Tom’'sWeb site:
members.xoom.com/
StudClinics. If you currently
operateastudent-runfreeclini
Tomwouldliketo hear from
you. Contact himthrough his
Web site, or email him at
jtomO1@emerad.tufts.edu.

author of articlefeatured in

the American Medical Student
Association (AMSA). For more
information about AMSA visit

WWW.amsa.org.
4 g

grounds, no matter whereyour
career pathtakesyou. What's
more, they’ ve becomeimportant

ment, and funding cutbacksare

Permission to Reprint: Howard Bell,

The New Physician--a publication of

\

C,

J

Page 15


mailto:jtom01@emerald.tufts.edu
http://www.members.xoom.com/
http://www.amsa.org

Subscribe to Health Pathways — IT’S FREE

Be a friend! Tell a friend!

Complete this form and check appropriate box:

O New Subscription

O Change of Address

Please Print Clearly

First Name: Last Name:

Address:

City: State: Zip Code:
Phone: ( )

F

Cut here and place in properly addressed envelope.

Health Pathways

Office of Statewide Health Planning and Development
Health Professions Career Opportunity Program

1600 Ninth Street, Room 441

Sacramento, California 95814

(916) 654-1730

State of California
Gray Davis, Governor

Periodical mail permit not reusable.

Periodical

Be sure to include your mailing label with any correspondence regarding your subscription.



